THE realization of the importance of environmental factors in disease processes and the interest in comparisons of the incidence of disease in different countries have led to a debate as to the relative importance of various dietary factors in large bowel disease (Burkitt, 1971; Hill et al., 1971) . In recent years there has been an awakening of interest in the role of fibre, and of unavailable carbohydrate, in intestinal disease (Burkitt, 1971; Cummings, 1973) . It is difficult to obtain data on fibre intake and the problem is further complicated by questions on the definition of fibre (Cummings, 1973) , the sources of fibre in the diet and the extraction rates of the flour consumed in various parts of the world. Although dietary data are not available on a large scale the Food and Agriculture Organisation (F.A.O.) publishes annually an estimate of the food available each day per person in many countries. In a recent study of these data we were unable to demonstrate any relationship between cancer of the colon and the total availability of crude fibre (Drasar and Irving, 1973) . However, in view of the interest in fibre it seemed worth while to analyse the data in more detail by separating the individual fibre containing foods.
The countries considered are listed in Table I Table II and, although these are all fairly small, they are larger for the separate sources of fibre than for the total fibre intake. In particular, there does appear to be some support for a negative association between the incidence of colon cancer and the intake of cereals (Fig. 1 , Table II ).
Unfortunately we were unable to take into account the differences in the fibre content of the flours used in the various countries considered, because the relevant information was not available. 
